FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 22, 2004 08:00 AM

DOCUMENT # 813936 Secretary of State

4, Entity Name
NORTHLAND CASUALTY COMPANY

Principal Place of Business Mailing Address
1255 NORTHLAND DR, P.0, BOK 64816
MENDOTA HEIGHTS, MN 55126 US ST. PAUL, MN 55164-0816 US

AU ARG IR RN M

01122004 o Chyg-P CR2EG34 (10/03}

DO NOT WRITE IN THIS SPACE raT— Fomoa For

24-8051964 Not Applicabic
. ; $8.75 Acgitional
5. Gertificate of Status Dasired R | Fes Reguited

6. Name and Address of Cutrent Ragistered Agent

C T CORPORATION SYSTEM
4200 SOUTH PINE 1SLAND RD. . Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity stiomite this statemert for the purpose of changing its registered office or registered agent, or both, in the State of hériaaj tiaﬁ'l'fam:siiér me and accepf
the obligations of registered agesnt.

aGNATLRE . _ .-
Sigratus, lypad o grinted nama of tegistatad agent and We ¥ appiseble ;____“{rNOTE Regliatad Agml mgneute rogukted whan whselingy - . oy APATE
& 9. Election Carnnai
3 naicn Finaneisy .
anoFILENOWI FEEIS §150.00 | % CEERCEOSIIOS o Sauorse
10. OEFICERS AND DIRECTORS ] — ” _ T
WE AS
KA MESCHKE, MICHELLE M
STREET ADDRESS | 1295 NORTHLAND DR.
cT-ST-7P | MENDOTA HEIGHTS, MN 55420 HIRRON0SEEE
T CEOD ' T TN BIEA-00T BRLAD T
HARE CLARKE, CHARLES J

STREEY #00RESS | ONE TOWER SQUARE
CITY-ST-2P HARTFORD, CT 06183

TRE PC
NAVE ELLIOTT, DOUGLAS G

STACET ACDAESS | ONE TOWER SQUARE
CTY-5T-2P HARTTFORD, CT 06183 DO NOT WRITE

it Eﬁ?gEENER. JAMES M iN THISSEC_E N

STREET ADDRESS | ONE TOWER SQUARE
CIFY-8T- 2P HARTFORED, CT 08183

TIFLE SVT

NAME RUSSELL, DOUGLAS K
STREET ADDRESS | ONE TOWER SQUARE
GIYY-§[- I HARTFCRD, CT 06183

THiE

MNAME
STRELT ADDRESS.

CRY-SY-2§

12. | hereby cartify that the information supplied with this filing doses nct quality for the exemption stated in Section 119 O?% i ﬂorlda Statutas, | hyther cordfy thal the information
ndicated or this report or supplarmental repor! is true and sccurate and that my signaiure shall have the same legal effect as if made under oatly; that | am an officer or diraclor
oi the corporation of the receivar or ustee empowerad 1o exacute this repor as required by Thapter 607, Florida Staltes; and that my name appears in Block 10 or Block 1111
changed, of ont an afiachment with an address, with alt olher ke empowerad.

SIGNATURE: A4 L y fhie | BI-,@Q T T

SIGNATURE AND PRINTED MASME GF SIGNING OFFICER OR DIRECTOR Cata Daytime Phane ¥




